2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT #L010000171585

1. Entity Name

DESTIN MAIN, L.L.C.

01-29-2007 90140 042 ****50.00

Principal Place of Busingss

12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32530

Mailing Adaress

DESTIN, FL 32550

12889 EMERALD COAST PARKWAY, SUITE 11 1-?

2. Principal Place of Business - Na P.Q. Box #

6910 E. County Rd, 30-A

3. Mailing Addraess

6910 E. County Rd. 30-A

RN A

Suite, Apl. #, alc. Suite, Apt. #, elc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & St1ate 4, FEI Number Applied For
Prominence, FL Prominence, FL 59-3749646 Not Applicable
Zip Cauniry zie Couniry 8. Certificate of Status Desired O $5.00 Additional
32413 U, S. 32413 U.s Fes Required
_ _ 6._Name and Address of Current Registered Agent T 7. Nama and Add of New Rogl d Agant.
N Name

HENRY, THOMAS B JR.
12889 EMERALD COAST PARKWAY, SUITE 111-A
DESTIN, FL 32541

Thomas B. Henrv, Jr.

Street Address (P.O. Box Number is Not Acceptable)
6910 E. County Rd,, 30-

City

Prominence

Zip Code
FL | 32413

8. The above named entity submits this statement for the purpose of changigy its registered office or regisjered agent, or both,

il

the obligations of registefed agent.

the State of Florida. | am familiar with, and accept

SIGNATURE ThOl'naS B, Henry, Jr. 1 /22/07
) Signalure, Ty pod o printed name o 1agislerad agent and utla if appiicable. [NOTE: Regi Agant sig required whan ),’ \ DATE
<
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [ Detete TITLE [ Change ] Additien
NAME HENRY, THOMAS B JR NAME
STREET ADDRESS | 12889 EMERALD COAST PKWY STE 111-A STREET ADORESS
CITY-ST-21P DESTIN, FL 32541 CITY-§7-2P
TILE MGRM [ Delete TITLE [ change {7 Addition
NAME ATKINS, ANTHONY NAME
STREET ADDRESS | 4071 BURNING TREE DRIVE STREET ADDRESS
CITY-§T-2ZIP DESTIN, FL 32541 Cry-57-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2% CITY-51-2P
TIILE O Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S1. 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
WILE [ oelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
e same legal effect as if made under cath; that | am a managing mamber or manager of the
‘eport as required by Chapter 608, Florida Statutas.

indicatad on this report is true and accurate and that my signature shali ha

limited liabifity company o!the receiver or trustee e ered (o exocule
SIGNATU RE’?’!'ma

s B, Henry,

haging Member

1/22/07 (850) 231-7042

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMB

\R. MANAGER, OR AUTHORSZED REPREBENTATIVE

Dsle Daytimg Phong ¥

i



